MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


478% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH 
e. COUNTY 
Somerset 


i ith, 


04769 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


* TAfiaryland * COUNR omerset 


b, CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest lown) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nei 


Eden - Rural Route 2 


Eden - Rural Route # 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


i STREET ADDRESS @, IS RESIDENCE 


; NAME OF : First 
DECEASED . . 
(Type or prin!) William 

. SEX 6. COLOR OR RACE 


Male Colored 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


within 72 hours after death. 


13. FATHER'S NAME 


OF * 
DEATH §April 
B. DATE OF BIRTH 9. AGE (In yeors 
August , 190) 
Il, BIRTHPLACE (Stote or forvign country) 

Eden, Somerset Co., Marydl 


14, MOTHER'S MAIDEN NAME 


7. MARRIED GX] NEVER MARRIED |] IF UNDER 24 HRS. 


ge “Deys 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ndy.S.A.) 


Caesar Barkley 


Charlotte Noble 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, rougt unkown) 
[o} 


18. SOCIAL SECURITY NO. 


214-12-5076 


17, INFORMANT 
{If yes give werordetesof service) 


burial-transit permit. File pages 1 and 2 with the State Bofr. 


L. EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
MEDICAL CERTIFICATION 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dit 


A 


‘o 
ite 1 


ignated agent, prior to burial, cremation, or removal, and in any 


Mrs. Anna Reid-sister- Rt.2 - Bden, Maryland _ 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e} 


1B, CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (e).) | INTERVAL BETW 


Coronary Heart Disease 


ge. ’ vA DUE TO 
Conditions, if any, which (b) 


geve rise to Immediete cause 
(e}, stating the underlying [ DUE TO 
cause lest. (e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS ‘AUTOPSY 
EI 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom. 9 


ACTUAL Okt 
SIGNATURE 


+ 


200, PLACE OF INJURY (Home, ferm, ; 2Df. (Cily or town) 


2d. INJURY OCCURRED 
fectory, street, office bldg., ete.) ! 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection and in my opinion 


death resulted from: Natural causesMX], Accident oO Homicide iia! 
CHIEF MEDICAL EXAMINER [_] 
_p, ASSISTANT MEDICAL EXAMINER [“] 


Undetermined manner [_] 


EXAMINER'S 


its desi 


or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained forff 


please execut 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


: 
wa 
a 
° 
xB 


ApPAT? fP5B 


DEPUTY MEDICAL EXAMINER Jee 
Somerset 


Address (Street, city, town, or county) nie 
22d. LOCATION (City, town, or country) 


NAME (Type) &. H. Johnson M. D. 


22e. NAME OF CEMETERY OR CREMATORY 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF 


Buriat” [4-21-61 


Flower Hill Cemetery Eden, Somerset Co., Maryland 


3,, FUNERAL DIRECTOR 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clinton F. SNouefSa0scoury, 


paTgpR 2 5 '61 Crnithan £. foam 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4I82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04770 


WEALTH DER 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 


©. STA’ b. COUN) 
Somerset MARYLAND Rarylana . Somerset 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
write RURAL and give naarest town) 


Eden, Maryland 23 years »f Ea nd 


len Marya: 
d. NAME oF HOSPITAL OR INSTITUTION ifr nat in n hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


sal 
Page 


ge 5 may be retained for your files. 


. NAME OF First ~~ Middle ; “Las 4. DATE Month 

DECEASED * a or - 

(Type or print) Berlie Cornish peatH April 12 1961 
5. SEX «| 6. COLOR OR RACE] 7 "MARRIED Bye] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Colored | woowmf]  oiorceo[] | July 22, 1905 Be se ee ees le 


x 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


House Wife House Work Virginia | U.S. A. 


es 1, 2, and 3 to the funeral 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Amdrew Wessels Eva Blockson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive warordatasofservice) 
ee Oe ___|215-16-3096 | Mary Hayes Allen, Maryland - 
-AUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ISET AND DEATH 
P, “ DEATH WAS CAUSED BY: ; 
5 i 3 aia i) Bronchial Asthma | Byes ears _ 


in 72 hours after dea 


x DUE TO. bia 
Cardiac Failure : | Minutes 


Conditions, if eny, which (b) 
geve rise to immediata cause 
{a), steting the underlying 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. pie AUTOPSY 
PERFORMED? 


teats Be alg 


DUE TO 


Q 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 4 "204. (City or town) ~ (County) (State) 
Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
i et work [7] at work 


5 Paee e ee e  ) 
21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection fx} Inquiry ik} and in my opinion 
death resulted from: Natural causes fl. Accident i Suicide lal: Homicide im} Undetermined manner | 


. CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
pte hg : wip, ASSISTANT MEDICAL EXAMINER [_] : DATE SIGNED 
DEPUTY MEDICAL EXAMINER 47] April 134 1961 


EXAMINER'S 
|_| NAME (Type) Re - Johnson Me. dD. ___Addrass (Strast, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) ss 
4/16/61 Seaside Cemetery Tompkins, Accomac=Virginia 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 
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ificate, 


A 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


& 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute 


TO DEPUTY M 


VS. AISME 


5m 9160 William H. James Jr. Princess Anne, Md. _|oan_ppp 1761 Ouithun £ Krosae 


1 


OR STATE 
HEALTH DEPT. 


= 


sary, 
Page 
Wl 


your files. 


x, 


ile pages 1 and 2 with the State Boar, 
within 72 hours after de: 


transit permit. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
ignated agent, prior to burial, cremation, or removal, and in any 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-| 
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‘certificate, 


4 should be forwarded to thi 


please execute th: 


TO DEPUTY M 
or its desi 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4783 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
< ak e. STATE b, COUNTY 
omerset MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outside corporala limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, writa RURAL end give naerest town) 
write RURAL and giva naaras! lown) 


Deal Island about 1 hr. Chance 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streal address) 4. STREET ADDRESS =< |e. 1S RESIDENCE 


John Wesley Church -Deal Island SCI sOL] 


; NAME OF First Middle = aaa TE 
DECEASED oF 
(Type or print) John Curtis PESTA ADEA 623), 


5. SEX 6. COLOR OR RACE|7, j4aRnieD [-] NEVER MARRIED |] | ®- DATE OF BIRTH 3 9. AGE (In years {IF UNDERT YEAR) IF UNDER 24 HRS, 
Mal last birthday) | Months; Deys | Hours | Min. 
Male Colored | wow]  ovvorco¥H{June 10, 1918 i 


yes. 


‘Month 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ruck driver Trucking Maryland ? U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Curtis Drucilla Wallace 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or ynkown) | (If yes givewarordetes ofservice) 


in None. Drucilla Curtis - Chance, Maryland 


iB. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] : "| INTERVAL BETWEEN 
x ONSET AND DEATH 
cee EAT AMEBIATE CAUSE fe) Acute coronary heart disease ___| minutes _ 


7 Mee af DUE TO 


« 
Conditions, if eny, which (b) 
gave rise to Immediete causa 
(a), stoting the undarlying ( OUETO 
cause fast. 3 e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, Was Autos 
a ee | ey ae FO! 


yes (] no [ix 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury In Part | or Pert II of Itam 1B.) 
PRIMARY [1] of CONTRIBUTING (-) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., alc.) | 
ine: 9 jet work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection fk | Inquiry Ex). and in my opinion 
death resulted from: Natural causes fob Accident (ay Suicide iE} Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ONATt AS: Al MINER DATE SIGNED 
SIGNATURE M.D. SISTANT MEDICAL EXAMINE O 


ean DEPUTY MEDICAL EXAMINER FOX 4/2/61 


MEDICAL CERTIFICATION 


NAME (Type) R.“H. Johnson, M.D, (Somerset Cora dieewisieet city, town, or eovnly) Princess Anne, Md. 


22. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
Burret 1/26/61 St. Charles Cem. Chance, Maryland- Somerset Co. 
23. FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leroy Webster -- Deal Island, Maryland pate APR 2 7 ’61 Othun £ Pious 


MARYLAND STATE DEPARTMENT OF HEALTH 


I DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND A ae 
£7864 CERTIFICATE OF DEATH 047 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 CONN SOMERSET maryianp || © STATE Tanyvnany ou SOMERSET 


b. CITY OR TOWN (If autside corporate limits, write é LENGTH OF STAY IN 1b Ky . CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town} E 
‘RISFIELD Lifetime CRISFIELD 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
15 Pear STREET ves 4 No 


|. NAME OF First Middl lo: 4. DATE Y 
pete irst iddle st Manth Doy feor 


{Type or prin! LAURA DUTTON DAUGHERTY | tam ApRry 20 w6l 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


jest birth jonths] Doys 
EMALE WHITE |woow _ ovorceon] | APRIL 20,1961| =m. ["™| = | Mee 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aE ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


None None MARYLAND USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT LEE DAUGHERTY Wanna LEE BozMan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. no, oF unknown) | IF yes, give war or dates of service) 


ro None None WANDA DAUGHERTY, CRISFIELD, MARYLAND 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), {b). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Roles” ‘Ye 
IMMEDIATE CAUSE (a). Ae Pisco Ga 
' DUE TO ony 

lobe i? Cea Y ; a = ; 
Conditions, if any, which wy Os emibel Olkes Haxaen , ke errs © oY ferwar 
gove rise to immediote z 

cause (a}, stoting the under. ( DUE TO 
lying couse lost. 6 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. eM el 


yes(] NO) 


o 
~w 


Pages 1 ond 2 shaul 


UE 72 hours after death. 


Then please remave carbon papers. 
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OR CONTRIBUTING C] CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘20F. (City or town} (County) (State} 
Hour 0. m. aera Nat while factory, street, affice bidg., etc.) 
p.m. 19 Jot work [[] at work [] { 


21.1 certify that (I) (this haspital) attended the deceased from. 4-20-61. 19. to 42 Om6 1, 19_.__, that (I) (we) last 


saw the deceased alive an_ 42a 0=61 19 and that death accurred ot] 1 wBOgyiYfhe causes and an the date stated above. 
a, SIGNATURE 2b, DATE 


Pp? 
LF ‘ ATTENDING MED STAFF 
LPL Looe M.D. | PHYS. Xi _Dikector PHys. 0 
2c. PEvaicianis ‘22d. ADDRESS 
(Type) 
A. N. Barr, M.D. CRISFIELD,_ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. Ne town, or county} (Stote) 


Buriat" | 4/21/61 Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland DATE, 6 '61 Civitan £, Pane 
7 i 


After this certificate hos been signed by the ottending physician and completely filled in by the 
MEDICAL CERTIFICATION 


haspitol ar attending physician. 


IDING PHYSICIAN: 


. ) 
CYR: 


page 3 shauld be detached for use as the burial-transit permit. 


= 


the State Board af Health prior ta burial, cremotian, ar remaval, ond in ony even; 


may be retained 
& TO FUNERAL DIRE 


a 
ns 

os 
<= 


TO HOSPITAL OR 


—~__ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£985 CERTIFICATE OF DEATH 04273 


cite 


sz 

Be ii, PEACE OE REAT es ee 7 (Where deceased lived. If institution: Residence before admission} 
°. °. P W cou 

3 3 Ae 7 ne ee 5 

2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR ee (IF out porate ae write RURAL ond give nearest town} 
} RURAL ppd give nearest town} AL g 

: M [Vil Ait Larch: treme 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} STREET ADDRESS 


e. 3 ee ane 


eo M2 ae 


Doy Year 


9G 


. , s 
OR INSTITUTION EB p 
, cm = WA 37 
ran 3. NAME OF First Middle Lost 4 are 
DECEASED , 
{Type or print) Qrthin pa ae DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [ZLEVER MARRIED [-] | 8. OATE 
Wiebe wioowen[] —ovorceo ED] | orf, FO S¢l, 1/ 
10a. USUAL OCCUPATION (Give kind of work done ‘OD. pe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
dyring most of work, npn even iF 5 .. / 4 A 
(94! PPh Yee 21k « 
4. 


\THER’S MAIDEN NAME 
mina. Con deowaian 


CT) Bed rz) 


1S. WAS DECEASED EVER IN U. 


s © ; . fiz, Fn Address 
(ar, 90, oF ytigboun) (\6 yes, givetwar o/dates of servi Z 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Brpouate Sea 
PART |. DEATH WAS CAUSED BY: Myocardia keek Aiba L . ont nes 


IMMEDIATE CAUSE (0). 


Poges 1 and 2 sho 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate has been signed by the attending physician ond completely filled in by the { 
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e320 tying couse lost. {c) 
2 eS TST 
BSse rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gaEE Q ae <i: ae RFORMED? 
: = 
Fuse @ Ye O No ae 
ag25 uv 
- oo 26 & [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25505 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ep22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Pred z Pi Mminithia- ae  =A...,  ° #° °° °« «€& &  °««& &+- SS eee 
Soges & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, Form, | 20F. (City or town) (County) {Stote} 
a6 ae 8 Hour 0. m. i While Not while foctory, street, office bldg., etc.) | 
—2528 t work [] ot work [] 1 
Roe. = p.m. jot work [] ot worl 
oe ,28 
Zeeck 21. | certify that (1) (this a attended the deceased fram..2=e9- 61... 19. 104+: -30- ~61, 19... that (I) (we) last 
3 
2 a : Bs saw the deceased alive an___ 20: = A119... and that death accurred oth 2 sa GBK the causes and an the date stated abave. 
© | No. sy 
§ e ; 3z j ay a ATTENDING MED. STAFF & 6 te SIGNED 
aoEse . | PHYS. COX virecrorO PHs. 30-61 
O252 g ] ci LALY $ ‘22d, ADDRESS 
= 3 
2238 “HVaPett C.SutterMD Dames Quarter, Maryland 
Bess. \\ Lk) nn ene npn an ee ah ng nnn eens 
= 2 
a as ae \) 230. BURIAL, Semin DATE THEREOF ac, NAME OF CEMETERY OR in fA ‘ATION (City, town, or cougty) {Stote} 
~5 * REMOVAL {Specify} — aH ~ 
=x x : - 
a a a2 - Peel, wv 1) % 
er .) |} 24,FUplERAL DIRECTOR'S SIGNATURE ‘ADDRESS q Y REGISTRAR Ash, REGISTRAR'S SIGNATURE 
i 0 61 Pr cis 
pA et LY @ 4 Y « DATE 3 Cathar & Fovama 
y pee ea 


com 


I directar, 
filed with 


®. 


Pages 1 and 2 sho 


Then please remave corbon papers. 


After this certificote has been signed by the ottending physician and campletely filled in by the 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
haspital ar attending physician. 


* 


may be retained 


TO FUNERAL DIRE! 
the State Board of Health priar ta buriol, crematian, ar removal, and in any event, within 72 hours after death, 


page 3 should be detached far use as the burial-transit permit. 


4S TO HOSPITAL OR 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“786 CERTIFICATE OF DEATH u47'eg 


ae. Verh abe lh 2. ete aetal (Where deceased lived. If institution: Residence before odmission} 
o. °. b. COUNTY 
SOMERSET ae MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL CHS nearest ay, 
SFIELD CRISFIELD 
SK d. NAME OF peat {If not in hospital, give street oddress) d. STREET ADDRESS . tS RESIDENCE 
q OR INSTIT| A ON A FARM? 
Eow. We. McCreaby Memo,Hosp, 2 CHESAPEAKE AVE, ves D) No 
20N E OF First Middle Lost 4. DATE Month Doy Yeor 
pectaseb OF 
Fie orien WILLIAM LEONARD Forp beard §=APRIL #69 6] 
S$. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
[ALE WHITE |woownQ _oworcto) | Oct. 26, 1888 Tam. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. In (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Ice Plant Crisfield, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Ford Margaret E. Tawes 
Wa WAS. PERCE SEO bsppaehl U.S. ARMED duces 4 1. SOCIAL SECURITY NO. |17. INFORMANT Address 
evotieiehcees), Paipireiiger ocd simetalnarty 
No 218-05-8850 | Mrs. Esther Ford--Chesapeake Ave.—Crisfield, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ty 
ih IMMEDIATE CAUSE (0) Kaen te, }oeny Te madi Fo nGuns 


\. ~ 
J Xx DUE TO 


Conditions, if ony, which (o hs } ae 2 : ae a ere | 2 f~. 
ii to i diote 
gove rise to immedio rs | 


couse (0), stoting the under- 


lying couse lost. © 
os Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]17. WAS AUTOPSY 
a yes] No] 

D = [20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Y & {OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY {Home, fers 1 20F. (City or town) (County) (Stote) 
a Heap cot While __ Not while foctory, street, office bldg., etc.) 
= Pom. jot work [] ot work i 


21. | certify that (|) (this haspital) attended the deceased fram._ mate , 19---, that (I) (we) last 

saw the deceased alive an_b} - =F 19.61, and that death accurred lp fr he causes and an the date stated above. 

220. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. 1) __Dikector PHYS 


Zc. PHYSICIAN'S 


NAME) SARAH M. Peyton, M.D. 


22d. ADDRESS 


230. BURIAL, erctmcean t 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Bayar” | Apr.8,1961 Crisfield Cemetery Crisfield, Md. 
 & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons- Crisfield, Md. pare APR 11 ’61 Oithin £ Kinas 


oul 


£8 § 
oc: Fe 
es 
$6 
8s 
ae 
a 4 
@ 
ga 
Fa 
ae) 
28 y 
= 3 


If any delay 


g 
5 
2 
3 
° 
£ 


ed for your 


File pages 1 ond 2 with the registror priar ta 


tem 18. Give Poges 1, 2, ond 3 


Medicol Examiner's Office olong with farm PM3. Poge 5 may be re 


ificote should be executed within 24 hours ofter death. 
: Poge 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cei 
ar removal. 


VS. AISME(5) 
5M.9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2787 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH (14.775 


1, PLACE OF DEATH i here deceated lived. If Institution, ov before admission) 
0. COUNTY Dow evs cc | ss ° b, COUNTY 


b. CITY OR TOWN it rid compe it, write RURAL c. LENGTH OF STAY IN 1b 


flcagkt 
Dperhi 


| NAMEROF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet add . @. IS RESIDENCE 
4. OF HO! {If not in hospital, give street address) Bit ee 


yes (J No Ba 


3. NAME OF a i Middle Lost 
‘DECEASED 
ee mM ilfon Az, $ 
5. SE RACE {7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF @1RTH 
a le YD | wivowe x — vwvorceo = / 97s~ 
10. USUAL OCCUPATION 


ive KG of work done] 106. KIND Ged BUSINESS OR INDUSTRY | 11. BIRTHPLACE “aa or Fareign country) 
uring mort of warking lie, evegut retired) 


V2. CITIZER! QF WHAT COU! ‘Y? 
4 fg Oy ¢ 


ai z 
CL eget f ETUC x VF 
13, FATHER’S NAME F V4. THER’ s rahe set 


15. WAS DI at EVER IN U. Se "ARMED: FORCES? 2178 SOCIAL es.sg/lrss . NO. 
[es, nope ) (If yes, give wor orfdates of service) 
Wo: | sd Late Bete * 


INTEEVACBETWWEEN 


18. CAUSE OF DEATH [Enter only one cause per line 2709 (0), w. and (c).] oo 
PART |. DEATH WAS CAUSED 8Y: ae bs 120 some 
IMMEDIATE CAUSE (a) 


/ #4 DUE TO 
ions, If any, which to 
to immediote coure 
{o), stoting the underlying( OVE TO 
covselot. 2 2 ; 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]]9. WAS AUTORSY 
5 yest] No[y~ 
% 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | PRIMARY C] or CONTRIBUTING O 
& | CAUSE OF DEATH. 
2 a te eee 
& ]20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
a Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ‘ot work [[] ot work H 

21. I certify that | took charge af the remains described abave, held an Autapsy (J, Inspection [E}’ Inquiry [%, and find that 

death resulted fram: Natural causes Accident [], Suicide J, Hamicide [], Undetermined cause [[]. 

ACTUAL : Ge SIGNED 

Eadie See) Mp, CHIEF MEDICAL EXAMINER [] il/ $s 17 é 

, ASSISTANT MEDICAL EXAMINER ~ 

NAME (yeah j r H a ; ( ONN 96 Vw VR DEPUTY MEDICAL EXAMINER [XY 

7a. BURIAL. CREMATION. [2 ORE THERES Tie. NAME OF CEMETERY OF CREMATORY ig, LOCATION [Cily, town, or county) (Stote) 
Zz surCo, 
eo La! E ad 


CD B ISTRAR ll “REGISTAARS SIGNATURE 


DATE eps x gfe 


oes art ~ SY Breer ie 
\ talon q\\ Wid~ oqqi5 
ia 


& vv Rh eda Pea a Kt han 
ST “TTS -Qeae OSM, als\\ 
NB “Voe1as Nant hose 
zs avers, WNBA se 
AM\ Wid oqgff - sted) atte ezWiger-eocis A, 


MAK .s)4162 Nahaalns soma URotAW VORLITA \21458 
WE Dy wdad® Soh Qadksd 


e 


aunt 


irectar, 
filed with 


O 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


n4776 


1. PLACE OF DEATH 
o. COUNTY 


SOMERSET 


bi had ‘MAR. YLAND 


b, COUNTY 


2 bees RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SOMERSET 


RURAL ond give nearest town) 


RISFIELD 


b, CITY OR TOWN (If outside corporate limits, write 


0 years 24 Crrsrreup 


ees OF STAY IN Ib % CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


3 6 (CP 4. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 

bee OR INSTITUTION ON A FARM? 

c f ‘DW. McQreapy Memo. ] Lawsonra ves EJ NOB 
°° 3 BaASs Fiest Middle Lost 4. eae Month Day Yeor 

% (Type or print) SAMUEL W. HOLDEN | “am -ApRIL. sel 1961 

ag S. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED fr) 8. DATE OF BIRTH 9 Ge Un por iF UNDER TYEARI IF UNDER 24 HRS. 

pce lin ycor HE 
MALE NEGRO |wooweo _ovorceoo) |Jan.'25, 1910 kpy beso [Monts ys | Hows 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Laborer 


1b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Seafood Marion Station, Md. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Roy. HOLDEN 


14. MOTHER'S MAIDEN NAME 


IpA MILBOURNE 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remove carbon papers. 
‘ar remaval, and in any event, within 72 hours after death. 


Fi re 4 is Gua Goes 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
exno.gr vabnows} 1 {yen Gye vor or dees of servic 
No None 218-03-0205 |Fusre. TULL CRISFIELD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse AME (a), (6), ond (¢).] INTERVAL BETWEEN 
= ‘ ONSET AND DEATH 
eT Rin Zee tt ead Lin. Bot 
ee A | DUE TO . 
Condiifans, if any, ‘which Ws, A OP ye 
cesta ortiie) a5 Vike kenilia: y Qloterkor/ re 


si! permit. 


cause (0), stoting the under- 3 Z vA AE are 
lying couse lait. a AAA se ee 
. SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Rie 


After this certificate has been signed by the offending physician and campletely filled in by the 


AIZEMDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


5 
3 ‘ ra 
BREE 8 RMED? 
4 Bo & yes NO Ee 
DO BE 6) | [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 1B.) 
Sooo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
go2— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
od. = 
6585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5393 3 Beureaten, Shige ahaa Sie factory, street, office bldg., etc.) | 
3e22 g Eon, 19 Jot work [7] of work 
Ee 
oped 
e 3 21. | certify thot (I) (this age lS ga | the deceosed from._. 19____, that (I) (we) lost 
KH 
a. HES saw the deceosed olive on. 901 ond that death occurred oP M, fen the couses and on the date stated above. 
eo 38 Zo. SIGNATURE 22b. DATE 
3 ATTENDING ‘MED STAFF AOYP 
wpese ¢ 9M. Veoanas 8 dh MD. | PHYS. Kl bikector PHys. O bf 
Oe 5 ze Re. Roa RaS: ‘22d. ADDRESS 
z8238 wm) A. WN. Barr, MD MAIN STREET, CRISFIELD, Mp. 
ea a sae ee ene ne See Sennen nee nemene ten ssenennee 
& B2°8 Pio, BURIAL, CREMATION, |28b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
RE ‘AL 7 
= 52 S's Burvar or” | oy [246% Ebenezer Cemetery Marumsco, Maryland 
eer 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY =e 5b, REGISTRAR'S SIGNATURE 
‘EM 989) Bradshaw & Sons, Crisfield, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£789 CERTIFICATE OF DEATH iginemae de 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
encoun Somerset marviano || * SATE Maryland county Somerset 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If autside corporate limits, write RURAL and give nearest tawn) 
; A ‘ 
RufQiPrTnesss Anne life Rural Princess Anne 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


v] yes] Nol] 
. NAME OF First Middle 4. DATE Manth Day Year 
Ticearernt) John Carl Lo DEATH April 6 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIEC] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male unite wipoweo [] _ivorceo [] | Oct.22,1890 | ye 7a (ae) Cars, tered My 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

po ermete oe Maryland U.S: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Napoleon Long Margaret Butler 
SE USO RE Dero donate eee eee 16. SOCIAL SECURITY NO. ERAS, : Address 
| Sadie Long, Princess Anne 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 


r : — QNSET AND DEATH 
A OES SHEET “OS hrpmic Byonchie) DsTh ma, 
2 Y | xX DUE TO : a) ad 
Conditions, if any, which tb) BG Apni2 Ge stay Fis PAIDS 


gave cise ta immediate 
cause (0}, stating the under. ( DUE TO 
lying cause last. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi WAS AUTOPSY 


a 


‘al director, 


Pages 1 and 2 shavid be filed with 


Then please remave carban papers. 


-transit permit. 


PERFORMED? 


yes—] No®) 


Oo 


MEDICAL CERTIFICATION. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm. | 20f. (City ar tawn) (County} (State) 
Hour a.m, While Nat while factary, street, office bldg., etc.) | 
19 Jat wark [[] ot wark I 


cate has been signed by the attending physician and campletely filled in by the 


page 3 shauld be detached for use as the buri 


H 
21. | certify that | ottended the deceased from_ Abbas 1 © 19.6.1, to. pari D_., 19Glithat | last saw the deceased 


alive on_} il 6 . wel, and that death accurred atl 2+ 2M, from the causes and an the date stated abave. 
ADDRESS (Street, ‘city ar town, state) DATE SIGNED 


haspital ar attending physician. 


© After this cert 
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PHYSICIAN'S. . 
NAME (Type) Elden G, Ma elise) 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
Perryhawkin Somerset Maryland 
pers CRESTS) ‘URE : ADDRESS ily: REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


R'S Sit 
Wile) ppunidiv— Princess Anne, Mdowps yo | cuter £ Kaus 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained 
TO FUNERAL DIRE 


_TO HOSPITAL OR 


s< 
& 
zy 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4799 CERTIFICATE OF DEATH G4279 


ss 
3 a 1, PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
+2 SOMERSET MARYLAND Manypanp °° Sommrerr 
eo b. CITY OR TOWN G outside Pea limits, write ©. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se piel etelr iow 2 
Ret’. ISFIELD 5 pays |= Garsrrepp 
= 6) 7 tl d. AE OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e Bach 
es ECW. CORR ADY MEMORIAL Hosp. { 50 Gove §rrerr ves) NOL 
5 NAME OF fi First Middle Lost 4. Dare Month Yeor 
= (Type or print) AT TLUE Ve ; O'NEIL oarH «=606APRIL 26en- 19 62 
i=] 


S. SEX &. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RE fe years [IEUNDER | VEAR|IF UNDER 24 HRS, 
last birthday) Months| Days Hours Mir 
F WV wipowep [] pvorceo ft] | MAY 2S, 1995™ Sm yn. Ms ; a 


100. poo igs eile’) ase kind a Sorkidens 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign courftry) 12. CITIZEN OF WHAT COUNTRY? 
itn reafink ore Roillse: Sven sett 
OUSEWIFE Owl Horse. GRISFIELD, Mp. USA 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
SEVERN STERLING ADDIE “TRADE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, te” | (HF yen, give wor or doles of servicn) 


17. INFORMANT Address 


ELwoop O'NerL 3O CoveSr CGRISFIELD Mi 


INTERVAL BETWEEN 
ONSET AND DEATH. 


16. SOCIAL SECURITY NO, 
None 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


— 


Then please remave carbon papers. 


PART |, DEATH WAS CAUSED BY: BZ i 
3 IMMEDIATE CAUSE (0) (Grex te al Z tt CMO 81s 2 -Y atone. 
SSRY DUE TO 


Conditions, if day) which 4 CI athe Athtnoslse + Mears 


gave rise to immediote 


ficate has been signed by the ottending physician and completely filled in by the f 


cause (a}, stoting the under. ( DUE TO 

é lying couse lost. (¢) 
a $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oe = = 
4 3 Vaziek: af, Say a heé ern enialie ves) NoR— 
=. = | 200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

& [OR CONTRIBUTING CE) CAUSE OF DEATH 
fe & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5° ral Hour 0. m. vyNrig a NIST foctary, street, office bldg. etc) | 
3 £ = p.m. 19 lot work [] of work 
gs 21, | certify that (I} (this haspital) attended the deceased fram. 56 ta _APR_.26_., 198.1, that (t) (we) last 

< 

7 saw the deceased alive an.__APR_2O_ 61, and that death occurred at —_© Bhalhe the causes and an the date stated abave. 


© 


page 3 should be detached for use as the burial-transit permit. 


220, SIGNATURE 22b. DATE 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


TO HOSPITAL OR ATZASIDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


fin va D 
pe Po / ( oe @ | HERDING Of Becton Pens. 4/26 /8'F 
26 Ne. ies a. 3 
pe 
$2 m™ OC. G. RawLEY, M.D. _.. ORTSEIEDD,...MARYLAND 
3 3 23a. reiovat ec 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
>> VAL (Speci 
ae ey fey, PR. AGIGLS WHEL. Aine. Cente lost VREL , (HELA WARE 
- 24, FUNERAL SGOE 'S SIGNATURE ADDRESS 256. REC'D 8Y REGISTRAR Wb. REGISTRAR'S SIGNATURE 
; 
‘ew ago! fens an + Ses, Cersetete , Jip. \oxe¥ 1 761 Cites f fen 


~ .. , MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 6 (j 4 4 


4793 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. Ust mH , IDENCE (Where deceased lived. If institution: Residence before adr ion) 
a. COUNTY 0. STA 


b. COUNTY 
Somerset bg Maryland Somerset 
b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib _c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond ona CHural) D\ Eéen (Rural) 
d aire els (If not in hospital, give street address) d. STREET ADDRESS e SEE 
BD. 1 1] R.D.# 1 ves (XK NO 

a faut First Middle Lost 4. pel Month Day Year 

{Type or print) LEVIN EDGAR POLLITT DEATH APRIL 29th 5 61 
5. SEX 6. COLOR OR RACE | 7. MARRIEDXX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Male White WIDOWED = DIVORCED io Jan.27 > 1883 myer pe A ink bial PS: 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

PSE PO's Mo oven retired Farming |Somerset Co,Maryland | US A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Levin Roland Pellitt Emma C,Peyton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


os unknown) AIF yes, give wor or dates of service) Re Ti Adkins ( pepeer ye: D. zB #92 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


Pa OATES eM, WO Od Sve $b ow bie Em renace IE emt. 


/ 
/ ‘4 DUE TO 


Conditions, if ony, which (bh Co ‘ “ye sees | ; 


gove rise to immediate 
cause (a), stating the under ( DUE TO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){ 19. we ee eu 


Pages 1} and 2 shat 


Then please remove carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


Saar errtindli.nir 


20a. ACCIDENT WAS. UNOGLYING i) 20b. DESCRIBE “oe INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


2c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF ase form, | 20f. (City or tawn) (County) (Stote) 
Hatred: Whil Nat whil street, office aa 
ent SSAA oe RS ee |e Re N/A 
a) 
21.1 certify that (I} (this iy inlet the aes fram, Y C to Aged A Sia GL that (1) fre}last 
wee ased alive on as 2S i9f L and that Seath occurred ae l¥ (De cap the causes and an the date stated above. 
- S18 


‘2b. DATE 
TT bl mol AIO" op Boe Ho May | 198%" 


favsicians ‘S 22d. ADDRESS 


nae rae ekant T, Adkins Fruitland, Marylan 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 
“BUSTA” May 2,1961 |Wicemico Memorial Par Salisury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REGANAY beady 2b. eee 'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND [oat sae id 


te hos been signed by the attending physician and campletely filled in by the 


haspital ar attending physician. 
MEDICAL CERTIFICATION, 


After this cer 


* 


page 3 should be detoched for use as the buriol-transit permit. 


may be retoined b; 
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22 TO FUNERAL DIRE 


Ra 
SE 


=> 


sue 
FOR STATE 


Kor 


ermit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ilen 


please execute th. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4750) 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 


~___RFD_ MARTON. a | 1 = 


e. COUNTY é a, STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give neerest town} 
| (RURAL) MARION LIFETIME (RURAL) MARION af + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS Ona Ce 
ol 


3. NAME OF ~ First Test Month Dey 

DECEASED 

eecriy SHERMAN _ POWELL E ne 196]. 
5. SEX 6 COLOR OR RACE) 7, waRRiED [3X] NEVER MARRIED [-]| B DATE OF BIRTH 9. AGE (In yoors (IF UNDERT YEAR| IF UNDER 24 HRS. 

Jest birthday) |"Honths| Deys | Hours | Min. 
MALB WHITE wivowep[] _ pivorceo [] | Pe 24, 1900 61 ov. | | 
00. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [Sieie or forsign country) ~~ | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
hs FARMING MARYLAND USA _ 


13, FATHER'S NAME 


HENRY POWELL 


| 14. MOTHER'S MAIDEN NAME 


LUCY NETTLETON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


__No NONE 


B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] 


PART |, DEATH WAS CAUSED BY: Suic id ew 


17. INFORMANT Address 


self-inflicted 


MRS. _H,. SHERMAN POWELL, RFD MARION, MD 


INTERVAL f BETWEEN x 
ONSET AND DEATH 


IMMEDIATE CAUSE (e}. 
head injury, 


7 4 DUE TO 


Conditions, if eny, which (b} 
geve rise to immediete cause 


21. I certify that | took charge of the remains described ebove, held en Autopsy ia Inspection i). 
Natural causes im} Accident fer Suicide ip:s8 Homicide Oo 


an CHIEF MEDICAL EXAMINER [_] 
ACTUAL : 
SIGNATURE ele ATS ao MD. 


death resulted from: 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3] 


Inquiry ® 


Undetermined manner Oo 


(a), steting the underlying DUE TO 

ieanes eee (e) oe 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 

a Wi PERFORMED? 

=e 
3 Yes [] No [J 
200. EXTERNAL CAUSE WAS | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) ec 
& | PRIMARY [] or CONTRIBUTING [3 
| CAUSE OF DEATH. 
Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, } 20f. (City or town} (Counly} (Stete) 
a Hour a.m, While __Nol While fectory, street, office bldo., etc.) | 
2 ane 19 jet work [_] et work fl 


and in my opinion 


DATE SIGNED 


4/22/61 


EXAMINER'S 
NAME (Type) C. G. Rawley » M. D. Address (Sireet, city, town, of county) 1d, Md, 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 


Sunnyridge 


423-61 
23, FUNERAL DIRECTOR 
Wilson Funeral Home 


ADDRESS 
Princess Anne, Ma 


24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


OAR 2.6 '51 


Cnttun f, Phat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 An! 
4993 CERTIFICATE OF DEATH (2201 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
. COUNTY 0. STATE 


Somerset oe Maryland * corvomer 


b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL god give nearest town) 


 ] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o)-} OMe aatoieean 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hance 12 yrs Chance ras 
$3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS » e. 1S RESIDENCE 
Si OR INSTITUTION, J ON A FARM? 
5 w ome eo oo ew ee ee ee ee @ ves (] No Gt 
8 MM NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
A MN Aiype or print Oscar Smallwood bard =~April 16 161 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. [s] 8. DATE OF BIRTH 9 fesarninady IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ont bay : 
é M W wiooweo IX] ovoreot] | June 19 1885 05 pallies calepar [aes |) Ae 
a 100. pitts SO lS oie kind oe 10b., ND LG: UNESS_GR_INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Hevited Instructor Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 John Smallwood Martha unknown 
8 ~~ WAS, ee ccie uv. Ss. sh ae Lprosicky 16. soph NO. ]17. INFORMANT Address 
ee keen ple Sse ees 
no Jack Smallwood Chance Md 
8 
a 
: 
$ 
e 


| x at) metastasis 
Conditions, if ony. which (b) 
goye rise to immediote{ 1. 1, 


co¥se {0}, stoting the under- 
lying couse lost. (@ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


200, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port 11 of item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
lerdiwas..A. |! aan 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
Hour 0. m. While _ Not while factory, street, office bidg., etc.) | 
pom. 19 Jot work [1] ot work [J 


21. 1 certify that | attended the deceased from__APril 196Q9___, ta.......April 4 ®  Odhat | last saw the deceased 
and that death occurred ot__5am_M, from the causes and an the date stated abave. 


ing physician. 
ate has been signed by the attending physician and completely filled in by the 


hed for use os the burial-tronsit permit. 


|, cremation, or remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 haurs after death. Page 4 


alive on_____. gel _ eG 1 

@ ie : ; ADDRESS (Street, city of town, stote) DATE SIGNED 
aee8 a es L£. no. Dames | Maryland 4-19-61 
£2 
Zz z 3 a NAME (tech Everett C,.SuttermD cea ee eRe 
£2°9 Mo. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
2 3 pecity) 
ze g2 B ’ ROGK CREEK CEMETERY Chance d 

r 73, FUNERAL DJRECJOR'S SIGNATURI -) ‘ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Was ." uy LEGS. PrincessAnne Md cate APR 21 '61 Onihun £. Finan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 4 


M 1 sed as = ee nerew ence (Where deceased lived. If institutian: Residence befare admission) 
a. @. b. 
Somerset MARYLAND Maryland COUNTY Somer set 


b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest 


ristield Lifetime ~ Crisfiela 


6. NAME OF HOSPITAL (If nat in haspital, give street address) d.gSTREET ADDRESS. e. IS RESIDENCE 
ON A FARM; 


ORINSTTUTIONa vary Road Calvary Road ves [] NO 
. NAME OF First Middle last 4. Date Month Doy Year 
(Type ar print) WILLIAM BENSON SOMERS DEATH April 10 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED Ix] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (nears Wats EZ 
Mele White wivoweo[] _oivorceo] | Feb. 16, 1907 54 yn. ied ea | 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR ty BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
For Himself Crisfield, Md. U.S.A. 


al 


I director, 
filed with™agy 


u @ 


Poges 1 and 2 shot 


Painter 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Somers laura V. Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ale INFORMANT Address 


Wo [Smee 215-10-2769| Mrs. Cornelia Somers—Calvary Rd.—Crisfield, Md. 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: An. — 
; IMMEDIATE CAUSE (a) ns poet thick Lay eel 


\,/ DUE TO 
Coadtliuns, itary. which mn Corerusry J, red <ff carer 


gave rise ta immediate 5 
couse (a), stating the under- ( DUE TO (eden es f 
z @ v ee I 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Wea 


yes[] NoG— 


Then please remave carbon papers. 


the Stote Board of Health priar ta buriol, cremation, or removal, ond in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F. (City or town} (County) tote} 
Hour a.m. While Nat while factary, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work [] H 


21.1 certify that (|) (this hospital) attended the deceased fram.__ 2” LGA 19S ta ay 2 —- 19__-., that (i) (we) last 
fot 


saw the deceased alive on___-? ihm WSL » and that death accurred bec m the causes and an the date stated abave. 
Tia. SIGNATURE > 3 3 fy gi 2 » 2b.DATE 
ATTENDING STAFF De 
G aT le (any aw) Mp. | PHYS. a Director pHs. O W1. Vie 3 
22c. PHYSICIAN'S, 22d. ADDRESS 


SAVE Pl, Ae, Bers MDs Main St.--Crisfield, Md 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician ond completely filled in by the 


hospital ar attending physician. 


® 


& TO FUNERAL DIREC? 
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23a. BURIAL, pRYANA ree 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ae : : 
Baya Apr .12,1961 Sunnyridge Cemetery Crisfield, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. pate APR 1 961 Cathun & fash 


page 3 shauld be detoched for use os the burial-transit permit. 


may be retained b 


GS TO HOSPITAL OR 


=> 
2 
o 
— 
F&F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 4995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 425 
WEALTH DEPT. 1 geal held DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: alt 25« r flan 
a. e Somerset manyianp || 7" Maryland * COUNTY Somerset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, write RURAL and give naarasl town) 


wrile RURAL and give nearas! town) 


od 
eg 
20 2 : 
3 Crisfield Lifetime Crisfield 
0S ~ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) . SYREET ADDRESS a ~ | @. IS REStDENCE 
as a 8 | ON A FARM? 
233 2X ____932 W. Main st(Office) _ 10 Cove St. “a 
Pees 3. NAME OF “First ~~ Middle * ; | 4. DATE ‘Month “Day 
523 ov DECEASED OF 4 
seri (Type or print] BENSON WINGATE STERLING beatH = April 13; 19 61 
§on82 a: 6. COLOR OR RACE|7, arRiep [PE] NEVER MARRIED [| ® DATE oF binrH % ed IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ” Months] Days | Hours] Min. 
5 5 Hy as F Male White wipowen[] _vivorceo[] |Sept. 13, 1894 Coun | 
Eqeves 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 st 2 6 g done during most of working life, even If retired) 3 =, 
B82 55 Agent Insurance Crisfield, Maryland USA 
oes és sz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = . 
= y 2 
hs William H. Sterling Sallie Wyatt 
3 Ofi B WAS Agee fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address oy 
Fo 8a (Yes, no, or unkown) | (lfyasgivawarordalesofservice) 
35 he io None Mrs. Hattie | We _Sterling, 10 Cove St. > Crisfield 
32 Ear. td “1 1B, CAUSE OF DEATH [Enler only one cause por line for (a), (b], and(e).] ~ | INTERVAL BETWEEN 
aad PART |. DEATH WAS CAUSED BY: QRSET AND DEATH 
S=S 52 PAT MMEDIATE caUSE | __Coronary Thrombosis : * instant—_ 
gees r) anéous 
8 S854 , DUE TO 
BSR £ Conditions, if any, which {b) " = 
2 5 gave rise to immediale causa ge 
4 ou e DUETO 
os ry {a), stating the underlying 
BE EDS caso lass | 
28 Gj 3 € Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
soa ¢ i | eh PERFORMED? 
bgt (5 vs xo D 
#253 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury In Part | or Part Il of item 1B.) = 
‘ 23 ee | PRIMARY [J or CONTRIBUTING [1] 
a re te GB] CAUSE OF DEATH. 
= h —_ = 2 = == 
Tae % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) (Steta) 
eso uv t 
§¥ So a Hour a.m. Whila Not Whila factory, street, office bldg., te.) | 
2 5 Es tia’ 19 at work at work 
Ley — *, . . . . > Zia) 
Ll 8 of 4 21. 1 certify that | took charge of the remains described above, held an Autopsy le} Inspection ral Inquiry x}. and in my opinion 
SBE death resulted from: Natural causes fx}. Accident fey Suicide (ay Homicide fet Undetermined manner Oo 
oe g CHIEF MEDICAL EXAMINER [—] 
£ 28 | ACTUAL ( 1 Apes : DR: 
22 3 SIGNATURE a4 wea ASSISTANT MEDICAL EXAMINER [_] Nae. 
esas eres ee DEPUTY MEDICAL EXAMINER j A 
E i283 ee ee Assn isees, ay, wove, cape, OTLMCUR Ly Me 
me 2 £ 22a. Te Sb 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “{Stste) 
5 Be“ REM ec edeas 
Qaxos Burial 4/17/61 Sunnyridge Cemetery Crisfield, Maryland 
ee 23. FUNERAL DIRECTOR ‘ADDRESS 24a. RECD ni MSIE 24. REGISTRAR’S SIGNATURE 


vs. mie Laitinen 


5M 7/59 awh Bradshaw & Sons, Crisfield, Maryland BR | 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4796 CERTIFICATE OF DEATH 4704 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y) S 
IMMEDIATE CAUSE (0). “Tita Bu Arete niall eat ir ban. 


DUE TO ? 


~ ce 
& 3 = i PEASE ORPEArH es ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. 0S b. 
$3 Somer set MARYLAND Maryland COUNTY Somerset 
= b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
e@: RURAL ond give neorest. ep : * 7 
fo Crisfield Lifetine Crisfield 
=> 
i B i d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d, STREET ADDRESS e. 1S RESIDENCE 
= ‘= X OR INSTITUTION RFD 7 RED hi eo ROE] 
ay YES NO: 
ale 
ce 
eh |. NAME OF First Middte Last 4. DATE Month Day Yeor 
Ie DECEASED OF . 
2% (Type or print) GEORGE AMOS STERLING DEATH April 8, 96 
=o 2 
‘aio S. SEX 6. COLOR OR RACE |7. MARRIED JZ] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o> pe lost birthdoy) [Months] Doys | Hours] Mi 
25 Male White wiooweo[] —_ivorceo) [March 24, 1879 82 ys. 
| a Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Sh a during most of working life, even if retired) - ;, 2s "i 
ope ainter Building Crisfield, Maryland USA 
i 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
oe Revelle Sterling Margaret Bradshaw 
2. 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a E (Yes, no, or unknown) {if yes, give wor oF dotes of service) t: 
o* ) None 217-05-8070 |Wilson Sterling, Crisfield, Maryland 
£¢ 2 z ¥ 
i: H 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Be 
£2 
a 
) 
vo 
3 
2 
> 
© 
5 
3 
2 
3 
2 
a 
5 


4 / == a sa ide ne 
Conditions, iffony, which by farvamn Acre ice 
gove rite to immediole 9. 2 Ab se Hoey, 
couse (0}, stoting the under: 2 3 Ee . 7 
lying couse lost. @ Cetera Liz fee degrt a ae s< /Pmertth 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was AUToeSY 
e je ’ é > 
wm ls (Aran etiny Ls: ev rth. Cuteness ves] No 
‘ = ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. (City of town) (County) (Stote) 
rat Hour o.m. While Not while foctory, street, office bldg., etc.’ 
= p.m. 19 lot work [1] ot work [J] ' 


21. | certify that (I) (this ee. the deceased from._ wi 12. 7, Wer, that (I) (we) lost 
Ls 


sow the deceased olive on... 2/4... EL, ond that death occurred ot //7M, from the causes ond on the dote stoted obove. 


220. SIGNATURE . DATE 
% he 4 gy ATTENDING MED, STAFF SIGNED 
Ct-¥Z. LES ed M.D. | PHYS. @“oirector OO __PHys. O Wa2/ by 


page 3 shauld be detached far use os the burial-transit permit. 
the State Board af Health prior ta burial, crematian, or remaval, ond in any event, within 72 haurs after death. 


ag 
Ra ; 
£o Vc. Ras 22d. ADDRESS 
gz i A. N. Barr, M.D. 

pa) OR |e Oe eer ee. 
2 > 23a, pene CMON. 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> VAL (Specify) 2 s 
oa Bur'fat 4/21/64 Sunnyridge Cemetery Crisfield, Maryland 

2 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS be REC'D BY REGISTRAR | 25b. REGISTRAR'S foe 

; é 
ee 61 Cited df, Tne 
BEY Bradshaw & Sons, Crisfield, Maryland pate APR 27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EGS AIQ7 CERTIFICATE OF DEATH Resleaein, 04765 


vi 1. PLACE OF DEATH 
7 . COUNTY 


all 


2. USUAL RESIDENCE (Where deceoted lived. if intitotion: Residence before admission) 
9. STATE b. COUNTY 


‘al directar, 
filed with 


! Somerset marvane || Narviend somerset 
cy b, city ‘OR TOWN 7 fetid corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
€ Princess ‘anne. Life Time ||Princess Anne 


3 d. NAME Ls HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION ’ ONA PAR 
> ‘ 4 ves] Nos. 
a i Middle Lost 4 DATE —- Day Yeor 
= + DECEASED a oy 
3 (Type or print) Addie Stevenson | btm 16 196) 
o 

S. SEX 6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In a IF UNDER 24 HRS. 
& MARRIED [[] NEVER MARRIED [] oe ‘onder al ae 

T00.SUAL SEES (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHFLACE (Stole or foreign country) 12. ibe OF WHAT COUNTRY? 

_ during mast of working life, even if retired) 4 3 
Rouse Wife House! Work Marylend US A. 


13. FATHER'S TARE 14. MOTHER'S MAIDEN NAME 
Anna Stevenson 


, t oC 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor oF dates of service) S. 5 - D4 
Mildeed White.Pricness Anne,Meryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE to). 


cate be executed within 24 haurs after death. Page 4 


on 


. 


FR 


Then please remave carban papers. 


|, erematian, ar remaval, and in any event within 72 haurs after death. 


icate has been signed by the attending physician and campletely filled in by the 


3 

8 

= 

g 

mao 

© 

= 

- ra » Tr 

é . x DUE TO 

= Ps Conditions, if ony, which o 

3s € gove rite lo immediote 

eS & cofse (0), stoting the under. { CUETO 

Sets lying couse fost. te) 

31g 5 3 Part Hl. OTHER SIGNIFICANT CONDITIONS. Seni te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) / 19. wee ta 
Beat = 

gags 3 Ar2 xn foro a Yes] NO &] 
Ses & [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

aes & | OR CONTRIBUTING L) CAUSE OF DEATH 

Zege & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2353 & 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stole) 
H5.8 9 8 Hearetes nt While ot mii ear street, office bidg., eed 

zs? = p.m, lot work [[] of work 

ee 

2 BES 21. | certify that | attended-the oom from unre 247°, 1987, 02Mygl LOY TA hl ne | fast saw the deceased 
i So ao 

8 mf a is ative on_. rl Ise Sey ee and that death occurred a a PB | from the causes and an the date stated above. 
E @ = S$ (Street, city oF lown, slote) DATE SIGNED 
<5G CL ACTUAL e 16 \ 

xpess SIGNATUR Ido i \QAho rors ino, Bex 268 Yimecess 7? LOC 
2508 . PHYSICIAN'S [> qT 7] & 
mex2es NAME type) ©LCOn G,Me Pes. ee, ee eee 
& 22°02 Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>> oe i Ww a = * ES 

zee ge John Wesley Frincess Anne ,Mervland 
a 23. FUNERAL DIRECTOR'S SIGNATURE Jao. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


Sead .. Villiaw H.James Jr.Peinceas: ne Mc pate BPR 2 0°61 Fa 


° 


~~ 
S 


Pages 1 and 2 shaun 


papers. 


Then please remave c 


the Stote Board of Health prior ta burial, cremation, ar remaval, and in ony event, wy 


After this certificate has been signed by the attending physician and completely filled in by the 


haspital or attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


& TO FUNERAL DIREC 


ae 
s 
i 
= 


= 
= 
a 


eS aladieath 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LQ CERTIFICATE OF DEATH 04756 
1. PLACE OF DEATH 7aF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian 
e COUNT COMER SET maa o. STATE MARYLAND  ».COUNTY OMER SE 
b. nats OR (lt ea ice or limits, write | ¢. LENGTH OF STAY IN 1b _¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Sree sore er 
RISFIELD 7 pays || A Marron StTarron 
d. pest ees (If nat in hospital, give street address) d, STREET oe e. ES AAN 
ei WoMcCreapy MemonraL Hosp. } Res! Bex 78% vest) NOx] 
3. NAME OF First Middle Lost 4. DATE Month ry Year, 
Be Ae Wiibranssm APRIL 18" 1061 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {-] |8-BATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wipowep &{] DivorceD [] ne 17, rh Uf, li last ml Months] Doys | Haurs| Mi 
10a. aan, I ka ee kind ei sai ta 10b, KIND OF BUSINESS ¢ OR INDUSFRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fie nat eA ees Ge 
HOUSEWIFE CuISE PE Marron, Mp. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSHUA JOHNSON ANNIE 
fray ate aang hae U.S. OE oot 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
“No | ie NONE Preston Jouwson Marron, Mp. 


18, CAUSE OF DEATH [Enter only one cause per “2, for (0), {b). and (c)-] 
PART I, DEATH WAS CAUSED BY: a. 
IMMEDIATE CAUSE (a! Canticy Done, Cie mses 


3 3 lx DUE TO 
Conditions, if ony. which oe —_ “pple 
paar a , 
gove rise to immediote DUE TO 


cause (a), stating the under: 


lying cause lost. «) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ar mne 
% pee 


foctary, street, office bidg., etc.) | 


‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 

i= 

3 yes—] NOG} 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

ral 

3 


21.1 certify that (I) (this haspital) attended the deceased fram._ 


els. that (1) (we) last 
saw the deceased alive on_ APRIL. 1d 6 Lond that deoth accurred al 


he causes and an the date stated abave. 


220. SIGNATURE 2b. DATE 
Gr, Pree, Vad. w0| 9) Moor HAL 4-15-67 
22c. PHYSICIAN'S, 22d. ADDRESS 
eee POV Raw RS I ool QRISFIELD, MARYLAND 
23a, IAL eens 23b. DATE THEREOF 25, Nal iE OF Wy fs OR shy 23d. LOCATION (City, town, or county) ete tote) 
De Le é &4 bro Citm 2 hi bare Some “TCAD. Gd 


24, FUNERAL.DIRECTOR'S SIGNATURE \DDRES: A LF ud 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
o CUILEG 24 pn sig i 6 Cnithun & Kase 
Sa 2 ate lliseeh. OFZ! 


DATE 


1 


FOR STATE 
HEALTH DEPT. 


x, 


sary, 
age 


=~ 


|, 2, and 3 to the funeral dir 
. Page 5 may be retained for your tiles. 


ithin 72 hours after death. 


Bermit, File pages 1 and 2 with the State Board 


with form PM3 


" in Bencil in Item 18. Give Pages 1, 


ing 


icate, writing the word “pendii 


4 should be forwarded to the Chief Medical Examiner's Office a! 


z TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the a 


< TO DEPUTY 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“£299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4267 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Instilution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Meryland ___s—s Somerset 
b, CITY OR TOWN (if outside corporale limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, write RURAL and gi: eeres! lown) 
wrile RURAL and give nearest town) x 4 tats 
ural__ Marion Station Lifetime » _Rural —sMariion Station 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS 1. IS RESIDENCE 
ON A FARM? 
= | ves] No [] 
a, MME OnE Ga tae erie Middle , = “Month “Day Yoor 
DECEASED OF 
Lapelererietl MARGARET LANKFORD WILLIAMS OEATs Ape C27. 1961 
5. SEX. ~ | 6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [| & DATE oF BiRTH 9. AGE (in years [IF UNDER t YEAR| IF UNDER 24 HRS, 
last bithday) [Months [ Days | Hours | Min. 
Female White wow [-] oivorceo[]| Jan, 23, 1883 78 yn. | 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working life, evan if retired) 
_Housewife_ 


13. FATHER'S NAME 


Joseph W. Lankford 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgiva warordalesofservica) 
None 


No : - 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (8), 
exit / DUE TO 
Conditions, if any, which (b) 
geve rise to immi cause 
(a), stating the undarlying 
cause last. te). 


| 13, BIRTHPLACE (Stata or foreign country) 


Marion Station, Md. 


14. MOTHER'S MAIDEN NAME 
Mary E, Maddox 

17, INFORMANT - Address 

F.D. Marion Station, Md. 


m4 INTERVAL BETWEEN 


isorr | POM - 


10. KIND OF BUSINESS OR INDUSTRY 


At Home 


DUE TO 


. WAS AUTOPSY 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV' 
a ae PERFORME 
3 | ves No iva 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury In Part I or Part Il of itam 1B.) -— 74 7 
8 | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20t. (City or town) ~~ (County) (Sinie) 
& i eee a While __Not While factory, street, office bldg., ate.) | 
= ai rv) at work at work 


I 
21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection vay Inquiry (xl. and in my opinion 
death resulted from: _ Natural causes ip: Accident (eh Suicide it Homicide im Undetermined manner i, 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL vere 
= SIGNATURE MD. ASSISTANT MEDICAL ee DA’ NED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S A 
NAME (Typa) Robe H. Johnson, M. D. Addrass (Strest, city, town, or county} pril 28, 1961 


22d. LOCATION (Cliy, own, or country) ~—~—~—*(State) 


Marion Station, Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 1 61 Onthun £ Aiaws 


22a. BURIAL, CREMATION,] 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ial Apr .29,1961 | St. Paul's Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons--Crisfield, Md. 


DATE 


